Having read a number of revision rhinoplasty books in the past, I have found some of them lacking in detail, so this book comes as a complete surprise. It is written by an assembled group of authors who have performed a significant amount of revision rhinoplasty, with many years of accumulated experience.
The book is beautifully illustrated with many clinical photographs and technical drawings augmented by cadaveric dissections that illustrate an anatomic cause for the postoperative complication.
On first skimming through the book it would be easy to understand why trainee surgeons would be dissuaded from even taking on rhinoplasty surgery. However, when you read the book in detail the comprehensive understanding that the text provides takes a major leap in one's grasp of primary rhinoplasty and how to avoid these complications and poor results.
The opening chapters on anatomy and analysis of the nose in proportion to the face are clearly written and the guidance given in Chapter 2 on general considerations could also be applied to primary rhinoplasty. Of particular note is that each chapter author has gone to great lengths to reference every main point that is made.
The third chapter on complications of rhinoplasty includes those associated with over-resection of tissue as well as with the use of alloplastic implants. Some of the complications are not attributable to surgical technique.
I found the fourth chapter on the psychology of the rhinoplasty and revision rhinoplasty and the warnings regarding patients with body dismorphic disorder (BDD) particularly enlightening. The chapter dismissed the old adage that the nose was a symbolic representation of the penis and conclusively demonstrated that for the majority of patients rhinoplasty results in an improvement in their psychological wellbeing. Most patients seek rhinoplasty to improve the appearance of their noses, not because they are psychologically disturbed. However the incidence of BDD is higher in patients seeking cosmetic surgery, and highest in rhinoplasty patients. However, the chapter only briefly differentiates between male and female patients, and there is no confirmation that male patients have a higher incidence of dissatisfaction following a primary rhinoplasty. Patients with BDD fair better with medication than with the scalpel! A dissatisfied patient with BDD may be violent toward their surgeon. Statistically the largest group of patients who have committed homicide on their surgeon are male rhinoplasty patients. We all know that unrealistic expectations are associated with poor postoperative outcomes. The chapter highlights the fact that more research is needed in this area. It is particularly relevant that patients have successfully sued their surgeon on the basis that their psychiatric history prevented them from fully appreciating the consequences and limitations of the operation.
Chapter 5 on the repair of septal perforations in revision rhinoplasty is very comprehensive beginning with the relevant anatomy and techniques from mucosal grafts with flap, through tissue expansion, and ultimately the place of free flaps to deal with extensive soft tissue loss, highlighting that such a procedure would rarely be performed.
Repair of nasal airway obstruction is covered in Chapter 6 and emphasizes the importance of examination of the patient to determine the level, and then the assessment of the most appropriate method of correction. All of the methods are beautifully illustrated.
Revision tip rhinoplasty of the nasal tip is covered in Chapter 7. There is a very useful summary of how to identify the unsuitable candidate; many of these issues also apply to the primary rhinoplasty patient.
Chapter 8 covers management of the persistently crooked nose and Chapter 9 covers the most common error of over resection of the dorsum, emphasizing the importance of the change in skin thickness with each area of the nose.
Chapter 10 offers advice on managing complications related to the augmented dorsum and illustrates a number of disasters related to alloplastic material.
Managing alar base complications is the theme of Chapter 11 and also documents in detail suture methods to narrow a flared nostril.
In Chapter 12 a very useful dissertation on the repair of nasal vestibular stenosis is given. Techniques using composite skin and cartilage harvested from the ear are described in detail and illustrated with clinical and cadaveric dissections. The design of a novel acrylic vestibulum splint is used to prevent the 10% quoted restenosis after reconstructive surgery.
Rhinoplasty in the ethnic nose is challenging and revision of a previous operation even more so. The advice given in chapters 12 and 13 on Asian noses is very useful for surgeons faced with such a problem, but must be taken into context with the other chapters in the book for a fuller understanding of the challenge.
Although not part of my practice, the management of the unilateral cleft lip nose deformity in revision rhinoplasty is covered in chapter 15.
Pros and cons of a number of controversies in revision rhinoplasty are discussed in chapter 16.
In section 2 of the book there are 5 additional chapters, each covering the personal philosophies of the 2 editors and 7 invited experts in their field.
Secondary rhinoplasty is always much more difficult than the primary procedure and it is always better to get it right the first time. As concisely put in the book, the surgeon is not always the cause of the poor outcome. It is reassuring to read that not all the complications are due to the surgeon's failure to assess the nose or execute the procedure correctly. Scar tissue and variability in skin type also play a part. If you are faced by a difficult outcome of your or another surgeon's technique then this text will guide you to correct any conceivable eventuality.
This book takes the understanding of rhinoplasty to another level, and gives the surgeon the comprehension of how it can go wrong, and how these errors can be avoided. Conveniently, the chapters have been divided into anatomic regions.
The book is mostly sourced from the speciality of otolaryngology and is not a book for the beginner, but an authority for the experienced rhinoplasty surgeon who seeks a clearer understanding of a problem and its solution.
With the use of a large number of contributors there is a risk of repetition and the editors have done a good job at keeping this to a minimum. Revision Rhinoplasty represents a compilation of ideas from many internationally recognized leaders in the field, all of whom have donated their time and wisdom to this work. This alone makes this book a worthy addition to your library. 
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